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ORIGINAL ARTICLE 

Continuing Medical Education in the Field of Psychiatric 
Disorders Affects General Practitioner`s Knowledge, in Dezful 

University of Medical Sciences, as a Newly Established University 
لاجل  GPSلأطباء الصحه العامله  CMEیتم التعلیم الطبی المداوم  :المقدمه

حفظ ورفع مستوي المهارات الحرفیه فی مجالات عدیده و خاصه الأختلافات 

علی مستوي  CMEالنفسیه . نحن اجرینا هذه الدراسه لمعرفه مستوي تأثیر 

تی لجامعه الالمعرفه فی مجال الإختلالات النفسیه عند اطباء الصحه العامه فی ا

  .تم تأسیسها حدیثا فی مدینه دزفول

طبیب تابع لجامعه دزفول للعلوم  300طبیب من اصل  86اشترك  الاسالیب:

فی برنامج التعلیم المداوم الطبی .  2013الطبیه بشکل عشوایی فی خریف عام 

 طهااخصائین فی مجال النفس و تم ایضا ظب 6تم اختبار استماره ممنهجه من قبل 

  . اساس المعاییر الإحصائیهعلی 

عد الدوره بواسطه هذه تم تقییم المستوي العلمی عند الاطباء قبل و ب

. تم تحلیل المعطیات بواسطه تحالیل تداخلیه مثل ضریب الترابط الاستمارات

. تم علاج T.TESTو  ANCOVA رسون و اسبرمن و ایضا تم استعمالبی

  . SPSS18المعطیات بواسطه برنامج 

فی معدلات الاطباء قبل  P<0.01النتائج : اشارت النتائج الی اختلاف ذوقیمه 

و بعد التعلیم فی مجال علم النفس . اضافه الی ذلک اشارت الی المستوي العلمی 

الجید عند الاطباء و معذلک إن هذه الدوره رفعت المستوي العلمی عندهم 

  .(P< 0.01)ایضا بشکل ملحوظ 

لمداوم فی مجال الاختلالات النفسیه یرفع المستوي إن التعلیم ا :البحث

العلمی بشکل ملحوظ عند اطباء الصحه العامه و خاصه فی المناطق النائیه و المراکز 

التعلیمیه قلیله المصادر العلمیه. لذا نوصی بإجراء هذه الدورات خاصه فی 

  المناطق التی تشبه مکان هذه الدراسه من جهه الامکانات و البیئه .

، الطب GPS، اطباء الصحه العامه CMEالتعلیم الطبی المداوم  :الکلمات الرئیسیه

  النفسی ، المعرفه عند اطباء الصحه العامه. 
 

 
هناك تأثیر للتعلیم المداوم الطبی فی مجال الإختلالات النفسیه علی 

المستوي العلمی عند اطباء الصحه العامه فی جامعه دزفول للعلوم الطبیه نظرا 
  الی أنها قدتم تأسیسها حدیثا

��م ڈا���وں �� ��� �� ��� ��� ����� �� ����� ��ری ر���� ��  ��� ��او��:

������ص ������� ����ر��ں �� ����� ��� ������ ����� ��ری ر���� �� ان 

�� ��� ��� اور ���� ورا�� �������ں ��� ا���� ���� ��۔ ��زہ ���� �� ��� دز��ل 

ں �� ��رے ��� �� ��� �� �� ا�� ای �� ������ �����ر��� ��� ������� ����ر��

  ا��ات �� ����ہ ��� ���۔ 

اس ����� ��� دو��ل ������ �����ر��� �� وا���� ��� �� ��م ڈا���وں ( ��   روش:

���) �� ��� ���، �� ����� دو��ار ���ہ ��� ا���م ����، اس ��� ������ ڈا���وں �� 

ا�� ڈا���وں �� ��� ا�� ��ا����� ����� ر���م ����� �� ��� ��� ���۔ ���� ���� و

������۔ �� ��ا����� ��� ������ �����ت �� ��د �� ����� ��� ��� اس �� ��� �� ا�� 

ای ���س �� ��� اور اس �� ���� �� ���� ��� �� ����ہ ��� ���۔ ڈ��� �� ����� 

�� �� ��� اور �� � �����anova ا��� ا������ ر���� ��� �� ��� ���۔ ا������وہ 

  ��ا��ت �� ����ہ ��� ��� ���� ا�� �� ا�� ا�� ���� و���� ��� ��م ��� ���۔ 

اس ����� �� ��� ���� ���� �� ا�� ای �� ��� �� ��� �� ������ت ���  �����:

���� ا���� ��ا اور ����� �� ��� �� ������ت ���� ���ل ��� ���� ا�� ا���� ������� 

������ دی ���� �� اس �� ا���� �� �� ����ہ ������ ��۔ ����ر��ں �� ��رے ��� 

�� ��� �� ������� ����ر��ں �� ��رے ��� ����� ������ د��� ر��  ���ر��ت:

������ص ان �����ں ��� �� ���وم اور ������ہ ��� ����� ���� ��۔ ���ا اس ��ح 

  �� ������ ��و��ا��ں �� �� �� ����ہ ������ ��۔ 

  ������� ����ر��ں، �� ���، �� ا�� ای۔  :����ی ا���ظ

 

������� ا��اض �� ����� ��� ��م ڈا���وں �� ��� ����� ��� ����� 
 �� ا��ات۔ دز��ل ��� �����ر��� ا�� ��� �����ر��� ��

 

 

 از ياریبس جهت ،)GPs( یعموم پزشکان) CME( یپزشک مداوم آموزش :نهیزم شیپ
 يا حرفه عملکرد و مهارت دانش، ارتقاء و حفظ جهت ،یروان اختلالات ژهیبو ها يماریب
  پزشکان یآگه سطح بر را CME اثرات ما. گردد یم اجرا يا گسترده نحو به افراد نیا

 شگاهدان کی بعنوان دزفول یپزشک علوم دانشگاه در ،یروان اختلالات نهیزم در یعموم
 .مینمود یبررس سیتاس تازه

 زییاپ در دزفول یپزشک علوم دانشگاه به وابسته داوطلب پزشک 300انیم از :ها روش
  اضرح یپزشک روان یپزشک مداوم آموزش برنامه در یتصادف صورت به نفر 86 ،2013

 ییروا و هیته یپزشک روان متخصص 6 مشاوره با ساخته محقق يا پرسشنامه. دندیگرد
 مداوم زشآمو جلسه نیا از بعد و قبل افراد دانش سطح سپس. دیگرد یبررس آن ییایپا و

 يا مداخله ياه تست لهیبوس ها داده زیآنال. دیگرد یابیارز پرسشنامه نیا لهیبوس یپزشک
-T و ANCOVAاز استفاده با نیهمچن و اسپرمن و رسونیپ یهمبستگ بیضر لیقب از

Test افرار نرم از استفاده با ها داده. دیگرد انجام SPSS دیگرد زیآنال 18 شیرایو. 

 دانش نیانگیم ازیامت در P < 0.01 ای يمعنادار اختلاف که داد نشان ما جینتا :جینتا
 نیا بر علاوه. داشت وجود یپزشک روان نهیزم در آموزش از بعد و قبل یعموم پزشکان
 اما ،است قبول قابل یپزشک روان با رابطه در حاضر افراد دانش چه اگر دیگرد مشخص

 ودبهب معنادار طور به را افراد نیا دانش تواند یم یپزشک مداوم آموزش قیدق يها دوره
 ).P < 0.01( بخشد

  کانپزش دانش يمعنادار نحو به یروان اختلالات نهیزم در یپزشک مداوم آموزش :بحث
 بهبود ودمحد یعلم منابع با یآموزش مرکز و افتهی توسعه کمتر مناطق در ژهیبو را یعموم

 القوهب طور به که یمناطق در ،یآموزش يها برنامه نگونهیا ياجرا نیبنابرا. بخشد یم
 .باشد کارآمد اریبس تواند یم هستند، ما مطالعه حوزه مشابه

  ،یپزشک روان ،)GPs( یعموم پزشکان ،CME یپزشک مداوم آموزش :يدیکل واژگان
 یعموم پزشکان دانش

آموزش مداوم پزشکی در زمینه اختلالات روانی بر دانش پزشکان  

عمومی در دانشگاه علوم پزشکی دزفول، بعنوان یک دانشگاه تازه  
 تاثیر دارد تاسیس،

 

16 

Background: Continuing Medical Education (CME) of general 
practitioners (GPs) regarding most of the diseases, especially 
psychiatric disorders, is implementing worldwide to maintain and 
develop their knowledge, skills, and professional performance. We 
investigated the effects of CME on GPs knowledge in the field of 
psychiatric disorders in Dezful University of medical sciences 
(DUMS) as a Newly Established University.  
Methods: Among the 300 volunteers of GPs affiliated to DUMS in autumn 
2013, 86 of them were randomly selected to attend in continuing 
psychiatric education schedule. A self-administered questionnaire was 
prepared by consultation of six psychiatrists and its validity and 
reliability was assessed. GPs knowledge before and after CME training 
session were evaluated by this questionnaire. Data analysis was 
performed using, inferential tests such as Pearson and Spearman 
correlation coefficient test and also, ANCOVA and paired t-test were 
used. Data were analyzed with using statistical software SPSS 18. 
Results: The results showed that there is a significant difference (P 
< 0.01) at the mean scores of GPs knowledge before and after 
training in the fields of psychiatry. Moreover, it was indicated that 
although subject`s knowledge is acceptable about psychiatry, but 
precise continuing education courses could improve their 
knowledge significantly (P< 0.01). 
 Conclusions: CME significantly improves GPs knowledge in 
psychiatric disorders area especially in less developed regions and 
medical center with limited scientific resources. Therefore, 
implementing this type of trainings in regions which are potentially 
similar to our study area could be very useful. 
Keywords: Continuing Medical Education (CME); General 
Practitioners (GPs);   Psychiatry; GP’s Knowledge 
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Continuing Medical Education (CME) as set of activities to 
maintain and improve the knowledge, skills and professional 
performance of physicians seem to be essential (1).Education 
is an important part of medical systems which it`s executive 
processes has been investigated in some countries (2, 3). 
According to the changing of health care needs, many experts 
in healthcare fields believe that education of GPs like other 
health professionals is necessary to be continued by education 
system after their graduation.  
Based on mentioned information, the CME system is 
established, programmed and implemented in many countries 
(4). CME has been enacted in Iran according to the other 
countries since 1990 to improve and update graduated 
people`s knowledge, skills and attitudes (5). As investigations 
indicate, an important reason to apply these kinds of plans and 
training programs is the lack of self-assurance among 
physicians who are working in outlying centers (4). On the 
other side, out of dated medicinal graduated personnel could 
be harmful to health system and human society (6). Due to the 
growing CME around the world, including Iran, an issue that 
is now considered is CME quality and effectiveness on 
increasing knowledge and improving attitudes and practices of 
GPs attending. Also, the main question is whether the 
application of time and energy, professors, participants, and 
administrative systems is efficient or not? Some experiences 
have raised doubts in this issue especially about suitability of 
educational planning, which has important role in manpower 
training in the medical community. 
In addition, educational planning, as outline of training activity, 
determines course content and defines teaching method, 
expectations or demands of pupils, facilitating learning process 
methods, ways of students’ assessment, program evaluation, and 
finally the schedule of course. Therefore, educational planning 
of the training process is so important (7). 
Although, it is crystal clear which educational programs and 
trainings in health sciences should not be confined to students. 
In the other words, physician re-training schemes should also be 
considered. Therefore, new methods of educational programs 
should be applied to both of students and physicians. So, 
personnel training and comprehensive educational program 
according with the requirements of the health system is the main 
part of any medical education plan and it is important that 
education plan be in parallel with the updated society needs. 
In this regard, personnel training and comprehensive 
educational program, which could respond to the needs of 
changing health society, is an important and crucial part of 
educational system (8). 
Although, CME is applied in health system all the time, but 
there is not enough evidences about its benefits. Therefore, 
this investigation applied to study the effects of CME on GP`s 
knowledge in the field of psychiatry in Dezful University of 
medical sciences (DUMS) as a underserved medical center with 
limited scientific resources.  
 
 
This study was Quasi-experimental research which 
investigated general practitioners knowledge in psychiatry 
_________ 

field beside effects of CME on them. Statistical Society of the 
study was 300GPs, affiliated to DUM Sin autumn 2013, which 
Iran CME Act includes them. Simple random sampling of 300 
physicians according to Morgan table, was carried out and 
sample size was n = 86. 
In this study, inclusion criteria were: being GPs registered in 
CME interventions in the field of psychiatry, GPs were not 
required to use the internet in training session, the 
educational intervention don’t be in the form of an online 
base training. On the other hands, GPs if they were unwilling 
or unable to full time participate full time in training session 
were excluded. GPs outside of Dezful, Khuzestan provinces, 
Iran were excluded. 
The self-administered questionnaire consists of two parts: 
the first part included demographic information and three 
questions that were related information such as age, marital 
status, and work experience. The second part was related to 
general practitioner`s knowledge about concepts and 
modern medical treatments in psychiatry, which included 35 
multiple choice questions for before training and 35 multiple 
choice questions for after training. 
To determine the questionnaire justifiability, content and 
face validity index was used and the questions was revised by 
six expert professors of DUMS. Then, at a distance of 10 days 
and on 15 GPs Test re-test method was applied to determine 
questionnaire external validity. The Pearson correlation 
coefficient between scores of the questionnaire in the first 
and second times was obtained 0.8.Also, Cronbach's α 
method was applied to specify questionnaire internal validity 
and that was 0.83. V 
After obtaining the necessary permits from CME leaders in 
DUMS, 86 self-administered questionnaires were filled out by 
GPs one to two hours before training to gather data from 
subjects. Then the training session held for one hour and 30 
minutes after training session there test questionnaires were 
filled out by GPs.  
Then, for data analysis, inferential tests such as Pearson and 
Spearman correlation coefficient test, ANCOVA and T-test 
were used. Data were analyzed by SPSS18.0 software. 
 
 
The number and percentages of demographic characteristics 
of GPs in DUMS attendees in this study are presented in 
Table 1.  
As shown in tables 2 and 3, before and after education, there 
is a statistically significant difference among the mean scores 
 

Evaluation of Medical Students during Internship Based on Performance Rating Tables 
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 INTRODUCTION 

 METHODS 

Table 1. Demographic Characteristics of the GPs 
in DUMS 

Characteristics 

Number of GPs 86 

Age (Mean ± SD) 38.45 ± 7.31 

Work Experience (Mean ± SD) 9.93 ± 6.01 

Gender  

Male (%) 56 (65.1) 

Female(%) 30 (34.9) 

 

 RESULTS 
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of GPs after performing the CME programs in the field of 
psychiatry. This study is in concomitance with the previous 
studies carried out by Rutz et al (9, 10). 
The effectiveness of CME programs can be evaluated at 
various levels including knowledge, attitudes, and skills of 
participants besides patient’s care. The most common 
method which can be used to assess the efficacy of education 
is investigating the impact of training on participant’s 
knowledge. According to aforementioned reasons, it is 
necessary and rational to study the effectiveness of CME 
programs. On the other hand, CME programs are considered 
as necessary educational activities that maintain, develop, 
and increase the knowledge and professional performance of 
physicians. Continuing education is the most important way 
to inform physicians of new healthcare programs. 
Both the fast development of medical sciences and 
protection of patients, who have the right to be cured by 
expert and knowledgeable physicians, are prominent 
examples of why CME has been targeted to be improved (11-
15).Regarding the results of this study and based on the ideas 
of physicians who engage in CME programs, the necessity of 
revision in these programs is evident and inevitable.  
It has been emphasized that individual differences such as sex, 
should be considered during evaluation of CME in the field of 
psychiatry (16). Considering the field of psychiatry, we studied 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
of GP’s knowledge related to the field of psychiatry in the DUMS 
(9.34 vs. 11.98). The difference suggests the impact of CME on 
the GP’s knowledge according to the field of psychiatry. 
According to Table 3, in the field of psychiatry, CME programs 
had more impact on knowledge of female GP’s. Moreover, the 
impact of CME in the field of internal medicine on the 
knowledge of GPs was inversely related to their age. There was 
no significant relationship between work experience and level 
of knowledge in the field of internal medicine.  
According to the Spearman correlation coefficient which is 
shown in table 4, in the field of psychiatry, there is not 
significant reverse association between sex and the level of 
knowledge in GPs working in DUMS (p >0.05). 
Furthermore, there is not any significant relationship among 
age, work experience and the level of knowledge. 
 
 
In the field of psychiatry, we investigated the efficacy of CME 
among GPs affiliated to DUMS. About 22 percent of differences 
in the effect of psychological education on GP’s knowledge 
were attributed to sex difference (data not shown).It has 
concluded that there is a significant alteration in the knowledge 
of GPs before and after education in the field of psychiatry.  
Based on the data obtained from DUMS, we clearly showed 
that there is a noticeable positive change in the knowledge 
_______ 

FUTURE of MEDICAL EDUCATION JOURNAL 
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Table 2.The central tendencies and dispersion indices represent the scores of GP’s knowledge in the field of 
psychiatry in DUMS 

 
P Value* 

After training   Number of GPs=86 Before training   Number of GPs=86 

 
Psychiatry 

Standard 
deviation 

Standard Erorr 
Mean 

Mean score 
Standard 
deviation 

Standard Erorr 
Mean 

Mean score 

P<0.001 2.54 0.27 11.98 2.09 0.22 9.34 

* Differences between mean scores of GPs before and After Psychiatry training session 

 
 

Table 3. Results of the univariate analysis of covariance (ANCOVA) for evaluating the knowledge of GP’s of 
DUMS in the field of psychiatry. 

 
Sum of 
squares 

Degree of 
freedom 

Mean 
squares 

F test Eta2 
Power of 

test 
P value 

Pretest 352.094 1 352.094 137.159 0.62 1.000 0.001** 

level of knowledge 61.682 1 61.682 24.029 0.222 0.998 0.001** 

Error 215.632 84 2.569     

Total 9675.0000 86      
**significant with the p value of 0.001 

 

 

Table 4. The relationship between individual characteristics (age and work experience) with the level of 
knowledge in GPs affiliated to DUMS  in the field of psychiatry. 

               Independent 
                    Variable 
Dependent 
 Variable 

The level of knowledge in general practitioners in the field of psychiatry. 

Type of test Number Coefficient 
Error level 

() 
P value 

(P) 

Age 
Pearson 

Correlation 
86 -0.124 0.05 0.26 

Work experience 
Pearson 

Correlation 
86 -0.007 0.05 0.95 

 

 DISCUSSION 
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the effect of individual characteristics such as sex, age and work 
experience on the knowledge of GPs affiliated to DUMS. As the 
data show, CME programs in the field of psychiatry have more 
effect on female GPs in comparison to male physicians (table 
4). This study indicates that there is not any significant linear 
correlation among age, sex and work experience. 
Obviously social, emotional and intellectual development of 
human is not confined only to childhood, but including 
entire life cycle ranging from birth to end. On the other word, 
the education is not exclusive for primary schools, high 
schools, colleges and official course contents, but education 
should be continuous. As it is obvious, continuing education 
has put the educational programs in a new and important 
way. To be a constructive and dynamic process, the principle 
of continuing education requires formal and informal 
trainings which should be linked and coordinated with each 
other and also be compatible with the individual features 
(age, sex, work experience), economic and social needs of 
human during the entire life. Thus, it is necessary to revising 
the CME programs and producing comprehensive medical 
education programs as in Iran the Ministry of Health and 
Medical Education is responsible for. 
We showed that when the individual characteristics of GPs 
(age and work experience) increase, the knowledge of GPs 
concomitantly decrease which may be due to less eagerness 
and more Preoccupation in more experienced GPs. In a study 
carried out by Brøndt et al, it was found that in the Danish 
GPs, who were not members of a CME group and did not 
take part in outreach visits, a higher likelihood of suffering 
from burnout and high burnout was seen in comparison to 
those who were members of a CME group or received outreach 
________ 

visits (17, 18). We interestingly found that increasing in the mean 
scores of young and older physicians after continuing education 
is similar to each other and there is no significant difference 
between them. In spite of our expectations, it appears that CME 
programs have not different effects on the knowledge of young 
GPs in comparison to older (data not shown). 
Our study limitations were that all presenters were given the 
core content and learning objectives during training session, 
it is possible that differences in presentation style and old 
knowledge of GPs led to different responses in terms of both 
knowledge and CME activity preference. Also, during the 
training session, it is possible that some GPs entered or left 
the training room and don’t give the all content of training 
session. An additional limitation in this study was the lack of 
demographic data collected on participates such as subject's 
grade point average to graduation. 
In conclusion, CME programs area inevitable necessity for all 
fields and jobs, especially in the field of medicine. It is important 
to plan and perform different programs in this active area. 
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